FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT i
CORPORATION
ANNUAL REPORT

1998 N

kg FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P10515

1. Corporalion Name

(5)

FILED
Mar 30 1998 8:00am
Secretary of State

EZON, INC.
Principa! Place of Businass Mailing Address “II"'I’ 'lmm "mmlmll‘ I"l m" I‘I”III"II'”I[I" m‘”"l
1800 EXETER RD. 1100 5TH AVE §
£ 0 BOX 381800 SUTE &0
GERMANTOWN TN 38133 NAPLES FL 34102 DO NOY WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
_06/20/1986
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 [26] 620933375 Not Appliceble
Sulle, Apt. #, stc. Suite, Apt. #, stc. - ) $8.75 Additonal
2 Py 5. Centificate of Status Desired O Fee Required
City & State Cily 8 State 6. Election Campaign Financing $5.00 May Be
23] 28) Trust Fund Contribution Addod 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m E 20 5] Personal Property Tax due June 30. (Oves [MMNo
9. Name and Address of Current Raglsterad Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 8. PINE JSLAND ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607 0505, Fiorida Statutes,
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as repistered

SIGRBLN G, ty] i O prnted 140 Of tagres e Bgant and tlo f Apphcarie. (NOTE - Registerad Agant signatura requlrad when reinaiating) DATE =
12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE #] [T DECETE 1ETOLE [T changs L7 Addition | =
NAME GOMEZ, JACK 12 NAME §
swree appress | 1628 GALLEON OR 1.3 STREET ADDRESS &
CiTY-51-2¢ NAPLES FL 1.4 0ATY-ST- 2P &
TITLE SEVP T eLETE 21 TME [T crange LT Addition [©
HARE TACKETT, JACK 2.2 NAME
staeer aopress | 701 218T AVE 2 STREET ADDRESS
CITY-§1- 2P NAPLES FL 2 401TY-ST-2p
e C | BT 31TI1LE [ change T Adaition
NAME GOMEZ, BARRY 3.2 NAME
streeT apoRess | 925 SPYGLASS 9.3 STREET ADDRESS
CITY-$1-2P NAPLES FL 34, CITY-5T-2P
TIME P 7 oeLete 41TME LT Change LT Addition
NAME GOMEZ, BRUCE 49 NAME
staeevaoDtss | 1850 GALLEON DR 4.3 $TREET ADDRESS
Ciy-s1-2@ NAPLES FL 44 CITY-ST-2IP
TILE T DRETE BATITLE [ thenge ] Addition
HAME 52 NAME
STREET ADDAESS 5.3 STAEET ADDRESS
CITY-ST-2P 5.4 0ITY-5T-2P
TILE LI pELETE 6.1 TILE L] Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-5T-2IP 6.4 CITY- 5T-2IP

Black 12 or Black 13 il ¢changed, or an an attachment wilh an adgress.

CIAMATIIN G .

14. | heraby cerlify that the information suppbed wilh this filing does not gualify for the exemption stated in Section 119.07(3)). Floridda Statutes. | further cerlify that the information
indicaled an this annual reporl or supplermental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

B0 Ay GXS N 2 BE0R



